Aim: Babies form the most sensitive and most vulnerable group in every society. Some studies have shown that improving the quality of infant sleep is a way to improve the quality of his/her life.
Introduction
Like maternal health, infant health is also of particular importance in the postpartum period. Paying attention to infant sleep is one of the essential issues in this period. Thirtyfive percent of parents have problems to calm down their infants during the night. Evidence shows that, if left untreated, infant sleep problems will continue until the end of childhood [1] . Also decreased sleep in infants has a negative effect on their growth [2] . On the other hand, infant sleep conditions affect maternal sleep and cause fatigue in mothers as well [3] .
On average, sleep duration in newborns is 16 hours, which is equally divided between night and day, i.e. eight hours occur during the nighttime and eight hours during the daytime.
Then the nighttime sleep gradually increases to such an extent that during the first month, the total sleep time reaches 15.5 hours, out of which eight to nine hours occur during the night and seven hours during the daytime.
Then this period decreases to 15 hours in the third month, out of which nine to ten hours occur during the night and four to five hours during the daytime [4] .
Sleep disorder is common in infants and children; about 25% of children under five years of age experience a type of sleep disorder [5, 6] . The results of a study conducted by Shakiba et al. (2009) showed that 71% of infants had a delayed onset of sleep, and 62% had bad habits for sleeping such as eating milk from the breast or bottle [7] .
Considering the diversity of scientific sources, there are numerous methods to reduce sleep disorders in infants. One of these methods is cognitive behavioral training for mothers that includes a range of how to give milk to the infant during the night, controlling the infant's waking up at night, coordinating maternal and infant sleep, and sleep hygiene [8] .
There are several methods to teach patients including face-to-face training, lecture instruction, group training, and use of electronic software [9] . In face-to-face (inperson) training, the instructor can provide the opportunity for active learning in real conditions, while presenting desirable patterns proportionate to individual characteristics [10] . This is while, in new educational methods, it is no longer necessary to always offer training inside the training centers in a closed environment, rather it can be available to public on a large scale, with the necessary flexibility, and regardless of a particular time and place [11] .
E-learning is the most important application of information technology, which is offered in the form of online learning in a variety of ways such as computer-based learning, web-based learning, and offline learning [12] .
The results of a study by Ko (2009) showed that the knowledge score of the e-learning group was significantly higher in the postpartum period than in the control group [13] .
In a study conducted by Mokhtari et al. (2014) on nursing mothers, face-to-face training was recognized as the most effective method for increasing the knowledge of nursing mothers [14] . 
Materials and Methods
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Results
The results showed that in terms of the type of pregnancy, the highest percentages were The results of the one-way ANOVA test (Table 1) The results of the one-way ANOVA test (Table 2 ) also showed no significant difference between the mean change in the infant sleep quality score after and before the intervention. But regarding the three care times, during the first care time (12 am to 6 am), the infant sleep increased more in the face-to-face group and then in the e-learning group than in the control group. During the second care (6 am to 12 pm) and third care
(12 pm to 6 pm), the infant sleep decreased more in the face-to-face group and then in the e-learning group than in the control group, and the difference became significant. however, it has not affected the entire 24
hours. Whereas, in Roozbehani's research, sleep was not divided but measured in the entire 24 hours [16] .
Also a study by Jody et al. showed that, in the intervention group, a significant improvement was observed in the infant's delayed onset of sleep, and a decrease in the infant's frequency of waking at night (P < 0.001) [17] .
In a study by Hauck et al. on infant waking at night, 21 mothers reported decreased infant waking at night, 46 reported no changes, and 11 reported increased infant waking at night (P = 0.018). The results of Hauck's study confirm the results of the present study [18] .
Conclusion
Considering the absence of statistically significant differences between the effects of the training programs on infant sleep, and
given that the increasing trend of infant sleep can be considered as a natural process, thus in the end, it is suggested that further studies are needed in order to achieve more credible results regarding the impact of maternal education about infant sleep approaches. helped us in conducting this study.
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